A 2 mm Teflon catheter was used
Various methods are available for the management of pneumothorax; most are based on intercostal tube drainage. Smaller tubes`5 and simple aspiration6 have been used as alternatives to large intercostal tube drainage. In this paper we examine the efficacy of a small calibre chest tube in the treatment of iatrogenic pneumothorax.
with adhesive tape. As much air as possible was aspirated by repeated suction with the syringe, and a chest radiograph was obtained to assess any residual pneumothorax.
In 16 patients the FloSwitch was locked after the insertion of the catheter. Aspiration was performed twice daily, or more frequently if the chest radiograph showed a persistent pneumothorax. When no air could be aspirated for 24 hours and the chest radiograph showed no further evidence of the pneumothorax, the catheter was removed. In 12 patients a one way flutter valve (LPP valve, Leo, Copenhagen) ( fig 2) was attached to the open FloSwitch and no further aspiration was attempted. When the chest radiograph had shown re-expansion of the lung for 24 hours the FloSwitch was locked. If a chest radiograph taken after another four to six hours was unchanged the catheter was removed.
Results
One patient in the group in which the catheter was closed developed a large pneumothorax shortly after each aspiration. After 24 hours a large chest tube with underwater drainage was inserted and the patient's air leak stopped Role 
ted by other investigators confirm the efficacy of small catheters for treating pneumothorax. The insertion technique is easy to learn and the possibility of treating a complication of a diagnostic procedure easily results in better patient care and makes a useful diagnostic procedure acceptable to clinicians. Other advantages of the Secalon catheter technique include the rapidity with which the tube is inserted and the good cosmetic result as the small catheter leaves almost no surgical scar.
The Secalon catheter is reserved for patients without pleural fluid (blood, pus, exudation), which could cause the catheter to become occluded. Small amounts of pleural exudation should not, however, be a contraindication, as they can be aspirated through the catheter before the valve is connected.
The traditional underwater drainage method has several disadvantages when compared with the LPP flutter valve.8 Some patients are confined to their bed or chair and others move about with difficulty. There is the small risk that the bottle will break, and disposable bottles are expensive. The obvious advantages of the flutter valve are that the patient can walk about, the valve functions in any position, and the mechanism of the valve is easily understood by the medical staff. The valve enables the pleural cavity to be evacuated without the encumbrance of suction, because the expansion of the lung itself forces air out of the chest at the same time that reflux is prevented. The drainage time in our patients was short and did not prolong hospital stay; in contrast, the average hospital stay of patients treated with underwater seal drains is 13 days.910 The Secalon catheter with the LPP valve also could be used in patients with iatrogenic pneumothoraces following other procedures, such as central venous catheterisation and intercostal nerve blockage.
In conclusion, treatment of iatrogenic pneumothorax with a small calibre chest tube of 2 mm diameter connected with a one way flutter valve appears to be a safe and adequate technique, which is less painful and traumatic than large tube thoracostomy.
